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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l
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1. File Number U - g/ﬂ 52' 2. Fiscal Year Cavered From

o/ -y /. Zoey Though: P /3/ /}uay

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name s ac A. SGewzalecez Neme T 5T Local 202
Labor Organization File Namber £ 2 é ~7/7

P.C. Box, Bldg., Room No., if any C/O Lo ol 202 P.0. Box, Building and Room Number, if any

Sveet Y ¢ TErRmraa( kT # /2 A Steet Y & TEammal T # )2 A
Sty [ aoa < @ Brva
State /«/)/ 2P Code+4 /O ;/7}/ sae  pJ. Y 2P Code+4 JOY7Y

5. Position in labor organization.

Secre TAeY Tacasvn &7

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
[excep: as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including trade 1am2, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Scde+ 4
Signature

15, Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that ali of the information
submitted in this report (including the information cortained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instr ctions.)

soos_ Dprae_fs Q/% o _glrsfe” (nuf) 328 7000

Date Telephone Number
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Name af Person Filing

W/ON?/?ZC’:/Z_

! Fre Number U-

B Held an interest in or dertved income or econcm ¢ benefit with monetary vatue from a business (1} a
substantal part of which consists of buying fror, s¢ lhing or leasing to, or olherwise dealing wath the business
of an employer whose employees your labor orgamzation represents or is actively seeking ta represent, or
{1 any pan of which consisis of buying from or $&li i) o7 feasing direcily of indirectly to, or Glherwise
deating wilh your labor erganization or with a trustin which your labor organization is interested

8. Name and address of Business (including trade neme, if any).

Name
Trade Name, if any

P.O. Box, Bidg.. Room No., if any
Street
City

state L oeCxere ]

9, Business deals with:

a. Labor Organization

J< b Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

vame UM TED TEAMSTEL oD

Trade Name, if any:

P.O. Box, Bidg., Room No., if any , _
sweet | 3T~ 2T TICA AL
o ' Brooklyas . -
Y

State 2P Code+d /23

11.a. Nature of such dealing.

RELATED TRUSTEE MEETIA £S

11.b, Approximate dollar value of such dealing. 4 29 Md “ ('a Aj _ .

12.9, Nature of interest held or Income received.

yleY -
oy -

Yy

Ty -

TROSTEE  FIEETIVES JuonseH
6)09 ~ 190y - )2/0¥

e‘fy—-

12.b. Amount.

TIRE

or from any labor refations consultant to an employer any payment of money

C. Recelved from any employer (other than 3n employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor R 2le tions Consultant
{including trade name, if any}.

Name o o !
Trade Name, if any:

P.0. Box, Bidg., Room No., if any S

State

14.a. Nature of payment

[P

13.b. Is the Business an Employer -

14.b. Amount of paymat.

Form L.M-30 {2002)




File Mumbar U- 1

ntame of Person Filing (95 C.Art fl . J;N 2 Zéz_

B. Held an interest in or denved income o egconcm ¢ benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, sedling or leasing ta, or athenwise dealing with the busiress
of an employer whose employees your labor organ zation represents or is actively seeking lo represent, o
{7) any pari of which consisis of buying frufn or seli g o izasing direcily or indirectly to, or cthenvise
dealing with your labor arganization or with @ tustin ~tuch your labor organization is interested.

8. Name and address of Business (including trade narre, if any}.

Name
Trade Mame, if any

P.0. Box, Bldg., Room No., if any
Street
City

State  ZIP Coce + 4

9, Busingss deals with

a. Labor Orgarazation

Xb Trust

¢. Employer

10. H 9.b. or 9.c. is checked give trust or employer'; name.
Nme (g TE0  TEATEA R
Trade Name, if any: ‘ . -

P.O. Box, Bldg.. Room No., if any

swet | 237 = JIYT UTICA AVE

cy ' Baooklynt T
zZPCoderdyys2 3Y

RV

11.a. Nature of such dzaling.

RelatTe o  HerlTH + W/El€aE Fond

11.b. Approximate dollar vzlue of such dealing.

29 million/

12.a, Nature of interest held of Income received. e
g"R{:’@c&.‘rﬂ/&T/MJ Fe& jo AUEND |
T uTEAVA Tkl  FovenaTions
CONFERENE I Holsfnso o 24 .

12.b. Amount.

C. Received from any employer (other than ir: employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor R 2l tions Consultant
{inctuding trade name, if any).

Name t

Trade Name, ifany:

C o e e e e - W e e e L

P.O. Box, Bldg., Room No., if any _ '

S VSR g

B L e e Y

State ' ZIP Code 44 . _

14.a. Nature of payment

P ——

13.h. ts the Business an Employer P of Consultant +  } ?

14.b. Amount of payment. ¢
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Name of Person Filing (_‘75 C-Art f:l . 4&"/\/ el ZC’:/Z—

Fiie Number U-

B. Held an interest in or derived income or econcm ¢ benefit with monetary value from a business (1) a
substantial part of which consists of buying from, scliing or leasing 10, or otherwise dealing with the business
of an employer whase employees your labar oiganization represents or is actively seeking to represent, or

{2) any pari of which consisis of buying from or sl ng o

i o b o e jm ) elosdo — :
teasing directly or indirecily {0, or otheraise

dealing with your labor grganization or with a trust i1 which yous labor arganizalion is inlerested.

8. Name and address of Business (including trade ne e, if any).

Name
Trade fName, if any

£.0. Box, Bidg., Room No., if any
Street
City

State CLUPCxe+s |

9. Business deals with:

a. Labor Organization
b Trust

c. Employer

10. It 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:
P.0. Box, Bldg., Roomn No., if any

Street

11.2. Nature of such dealing.

11.b. Approximate doffar value of such deaiing.

Clty

State " ZiPCode+ 4

12.3, Nature of interest held or income received.

+

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuftant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Rzle tions Consultant
{including trade name, if any).

Name - ﬂm &Lé;& m/iTE"D ‘ is.q«) & - :

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any !

e v s s e o e bt 4%y w pm s porenn sk

e e = i g R A pp——

Steet_ /S 02 fON  SEUALE .

o T dEwoall T e
swe I zecers o003

14.a. Nature of payment

Bosiamvs®y  LunvcH
Poremrinl VEMDI

13.b. Is the Business an Employer i orConsultant <~ 1 7

14.b. Amount of paytneit.
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